severely affected by unilateral lesions of the brain. Analysis of the clinical varieties of aphasia seemed to show that' the various functions included under this term could be dissociated in different ways under the influence of organic injury. They did not correspond to different stages of dissolution or recovery: nor did they reveal directly the elements out of which language was built up. On the contrary they showed the components into which a highly complex set of psychical processes could be separated by destruction of certain portions of the brain. Something was lost which made perfect speech impossible and the whole act assumed an abnormal form. Part of the manifestations were due to the negative aspect' of the disturbance, part to the disorderly activity of function which remained.
(3) Before attempting to determine what portion of the brain when injured was associated with the different clinical affections of speech, it was necessary to discover by serial observations the nature of the psychical disturbance in each particular case. In the past attempts had been made to localize the anatomical site of the lesions responsible for " motor " or " sensory aphasia," alexia " or " agraphia." But these a priori terms did not correspond to any specific functional categories 'discoverable in cases of these disorders of language due to a unilateral lesion of the brain. The fact that specific clinical forms of aphasia occurred showed that some lesions affected one aspect of the language mechanism more than another. He was prepared to enter on this question later, but was anxious that the 'present debate should be concerned with 'the nature of the loss of function proauced by a unilateral lesion of the brain and with the clinical forms it might assume.
Dr. J. S. COLLIER opened the discussion by emphasizing the necessity for a revolution from the older theories which had been held upon the subject of aphasia on the ground that these theories were theoretically imperfect and unsound and clinically untrue. He welcomed Dr. Head's abandonment of the many so-called types of aphasia, and was ma'inly in agreement with most of the opinions which Dr. Head had put forward in his recent work published in Brain and in the Hughlings Jackson Lecture. He was convinced, however, of the reality of the " pure " or subcortical type of aphasia from subcortical lesions, which isolated the speech region of the cortex either upon the incoming or upon the outgoing side. He had seen "pure word blindness," "pure aphasia," and one case of "pure agraphia," in which localized subcortical lesions exactly corresponding with D6jerine's theoretical lesions were found. He agreed with Dr. Head in repudiating the conception of separately and succinctly localized, visual word centre, auditory word centre, and executive speech centres. He was of opinio'n that inasmuch as word blindness, word deafness, and so-called motor aphasia appeared as the result of gross organic lesions of the left hemisphere, these were the result, not of destruction of, speech centres but of isolation of the speech region of the cortex by severance of incoming and outgoing paths respectively. He pointed out 'that speech was learned and used not as isolated words but as a running pattern of sound, &c., of which the individual elements had little entity in consciousness. He drew attention to the great importance of the varying degrees of depression of function in the interpretation of disorders of speech from cerebral lesions. He considered that the serial method of investigation of speech disorders described by Dr. Head was admirable. He was unable to pass any criticism of value upon Dr. Head's proposition that the defects of speech from cortical lesions fell into the groups of " verbal defects," " nominal defects," " syntactical defects," and " semantic defects," until he had investigated cases in the light of this classification, but he could not either upon developmental, theoretical or introspective grounds, see why speech should so break up in its devolution. He held most strongly that the common syntactical defect "jargon "-aphasia was always due not to a cortical lesion but to a lesion isolating the speech region from its auditory afferents and perhaps also from its common-sense afferents, whereby in normal speech consciousness was immediately informed of correct execution or otherwise, in speech.
Sir JAMES PURVES STEWART said that they were so accustomed to receive original and stimulating thoughts from Dr. Head that whenever he brought them something fresh, many of them tended to be prejudiced in advance in his favour. This, of course, being a mere thalamic feeling-tone and not a process of cortical reasoning, was just as wrong as it would be if they were to start prejudiced against him.
At the outset he wished to say that Dr. Head's conception of aphasia was full of instruction to all of them. No one would venture to cast doubts on Dr. Head's clinical observations. Everyone must be grateful for the new scheme of investigation which he had presented and for the various interesting clinical facts which this scheme had brought out. The proposed new classification of aphasia into four new varieties-viz., verbal aphasia, nominal aphasia, syntactical aphasia and semantic aphasia-was of the highest psychological value. But to the speaker there was no adequate reason why previous clinical experiences should be thrown overboard. Aphasia could still be classified, as hitherto, into psycho-motor aphasia (aphasia of expression or verbal apraxia) and psycho-sensory aphasia (aphasia of comprehension or verbal agnosia), more especially as these two great clinical divisions corresponded to well-established anatomical facts.
Sir James illustrated his contention by quoting six cases of relatively slight disturbance of the functions of speech, in five of which the cerebral lesion was due to a gunshot wound. His sixth case, which he described as an example of uncomplicated psycho-motor aphasia, was of particular interest. The patient was admitted into the Westminster Hospital with signs of acute cardiac failure due to old aortic disease. Twenty minutes after his admission to the ward he suddenly became speechless and his face asymmetrical. There was no impairment of intelligence and he was able to understand and execute all sorts of verbal commands but he could not utter a single word. He died two days later and at autopsy it was found that a small area in the brain, in the lower
